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perfusion during cardiopulmonary bypass in patients with
severe atherosclerotic or aneurysmal disease.4 From our
experience, we believe cannulation of the left subclavian
artery through a prosthetic graft to be a safe, easy, and effec-
tive way of arterial cannulation for cardiopulmonary bypass
in patients undergoing hypothermic repair of thoracic or tho-
racoabdorninal aneurysms. In addition, a prosthetic graft used
for arterial perfusion is also available for later reconstruction
of the left subclavian artery system when necessary.
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The sympathetic denervation induced by transmyo-
cardial laser revascularization protects the affected
tissue
To the Editor:
Having a strong interest in the mechanism of transmyocar-
dial laser revascularization (TLR), l I appreciated the article
by Kwong and associates2 about the sympathetic denervation
of canine myocardium induced by TLR. The authors believe
that such denervation contributes to the angina relief
observed in clinical situations. Their results (the absence of
tyrosine hydroxylase in the denervated myocardium) also
suggest, however, that the denervation blocks not only affer-
ent nociceptive stimuli but also possible efferent sympathetic
overstimulation. This hypothesis is supported by the follow-
ing facts: (1) efferent cardiac sympathetic tone and circulat-
ing catecholamines are elevated in advanced heart failure3;
(2) increased efferent cardiac sympathetic tone and circulat-
ing catecholamines induce arrhythmias,3 dysfunctional
myocardial contractions,3 contraction band necrosis,4 and
infarct-like myocardiallesions5; and (3) these functional dis-
turbances and lesions are often present in end-stage heart dis-
ease.3,4 In this situation, the sympathetic denervation induced
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by TLR, being able to abrogate injurious increased intramy-
ocardial catecholamine release, provides a partial protection
for the denervated myocardium.
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Cytokines and myocardial injury: Is there a scope
for magic bullets?
To the Editor:
In recent issues of the Journal, two studies suggested that
cytokines such as interleukin-6 (IL-6)1 and IL-82 playa piv-
otal role in inducing myocardial ischemia-reperfusion injury.
Inasmuch as both cytokines are released during and after car-
diopulmonary bypass (CPB),3 the question was raised as to
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Fig 1. Possible mechanisms involved in myocardial injury
after CPB. PMN, Polymorphonuclear leukocytes. (Modified
from Wan S, LeClerc JL, Vincent JL. Inflammatory Response
to Cardiopulmonary Bypass: Mechanisms Involved and
Possible Therapeutic Strategies. Chest 1997;112:676-92.)
